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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JAN 13 1942

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICAT

Primary Registration District No...

Stole File N04‘32{)5l .........
7z

OF/DEATH
0 /5 G B

Regisirar's No

Registration District No.. .....? _g .........

t- PLACE OF DEATIL;

(¢) County. Yerion

(» City or tow R!J.l‘&l DI."'LYQ 0;1 _TO\'_QJ.S_}J p) P

{If outaide city or I.owu limita, writo "AURAL® and name of wwmhip)
(¢) ame of hQapltal or institition:

2, USUAL RESIDENCE OF DECEASED:
(el ® County. VL0 .
e} City or town Bursl

(if outside city or town  Jimite, write "RURAL" )]

(a) State

sheldon, Mo, Rt. #1 @ sweeno. DEYWOOd Townghin .
(1t not in hospital or institution, write street numbar or locaticn) (1€ rural, give lncat.ion) =
(d) Length of stay: In hospital or institution
l v (Specify whether (#) Citizen of foreign cotntry? (Yes or No)
1n this community. 2 .
yoars, months or days) If yes, name country
MEDICAL CERTIFICATION
{a) PRINT - ’ e
rult Name Bolig. Clarence Kovwerdz. ... Dec 55
3. (b} If vet 3. {c) Social Segurit 20. DATE OF DEATH: Month : day
. veteran, R
iio ?-10 O% - 2'54.:45 year.. L g4l hour... 4.0 O -, '8
name war
- 21, I hereby certify that I attended the deceased fromm,
5, Color or 6. {a) Single, widowed, marr(iied. 19?
4 ".rh - .t X _‘.a I‘I‘i e FR— v SO
4. Sex Lal 8 race..! LLe dwomea‘L‘!"—‘“‘"“""‘“‘““ that I'Yagt saw h.t M‘\‘Lahve [} TR
6. {¥) Name of husband or wife_. 6. {¢) Age of husband or wife it
Lyeg
...... Clara.B. Kowerts .. ative.....%Q........ years
7
7. Birth date of deceased July . 15,.1903
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
28 5 10 —
hr, min
- > * Due te.
0. Birthplace 8 CK S Cresk Mo. 2 (~ P
{City, towa, or county) (State or foreign country} b T
Othercond:uons._ “M,w.él ........ S -y A N - -
10. Usual vecupation FFB rz:ﬂ eg (lnclude pregoancy within 3 months of des| b) #‘
1. Industry or b arming . \ !'L PHYSICIAN
E 12, Name Alb ert L I-’m,'rert z Mt g:g:ﬁi.m !’ - ' Underli.
B nderline
%115, memonce PRIladelphia, Pemm, [/ the caiseto
jty, town, or county) . (States or foreigo country) :v.h Lc ]cleab
5 14. Maiden name ﬁ oreuce Davis Of antopsy cp;%:f]llta?
3 T L8t .
E9 5. Birthplace_willll Creek , lio, @ - — =
= (City. town, or county) {State oc foreign country) 22. If death was due to external causes, fill in the following: -
16. (o) Informant Cl&r& ;—'} ' KO wer 12z (2) Accident, suicide, or homicide (specify) =
@ adaressSnieldon, Mo, Rt E1 (8) Date of occurrence .

Burial . 3 Date thereof.... 1 .2{2 3, 4-'1

(Buriul, cremation, or removal) Mouth) (Day) (Ynnr)

(¢} Place: burial or cremation.g.‘.o ieg t Hill_h . C A .}}I_Q ]
18, (4) Signature of funeral director...H. el".t.‘y lll'le I'al Poma
(5} Address... Heyads, Missonri.

19. (a} J:.._.?:_?’—/ 741, Caecoll ‘7‘

(Data received local registrar) o B {Registrar's signature)

17. {a) ...

(¢} Where did injury occur?.
(d}

(City or town) (County) {State}
Did injury occur in or about home, on farm, in industrial place. in public p]ace?

e of place)
‘Means of injury,

Fily ¢

While at work? 41

23. Signature.

Address.._... ¥ |-

7 o

(Licensed Embalmer’s Statemeont on Reverse Slde)




RECELNY £ED
Glotiict Hoolth Oiiicer N&. 7¢L/ ‘fs

District Filz blue "ml:r___..)__...._-_-_..-

. . . ‘ | ) i /--— = 1 ’

Dato Filed mommmommmmefamns

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorﬂecll on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.
working under my personal supervision

Signed : :

]
Licensed Embalmer No...

P. O. Address '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING.

the above constitutes grounds for revocation of license.) .

(Failure to comply v
If this body is not embalmed, fact should be so atated above




